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Mr. Harold Byer

U.S. Environmental Protection Agency

September 18, 1985 - Page 2
Janet Tire Peer Review Comments

BRIGINAL

)
P it 8y
Vet g

o0 The last statement in section 3.4, Groundwater, has been deleted.

If you have any further questions, please contact me.

Respectfully submitted,

William Wentworth
Asst. Manager

Arthur Weber
Engineering Technician

AW/skt

Reviewed by,

Approved by, )//7
v

Garth Glenn
anager, FIT III

NUS CORPORATION



ANUS

CORPORATION T

992 OLO EAGLE SCHOOL ROAD e
SUTES1 6 CETe
WAYNE, PENNSYLVANIA 19087

(215)687-9510

August 16, 1985
T-585-8-5-51
68-01-6699

Mr. Harold Byer

U.S. Environmental Protection Agency
841 Chestnut Building

Ninth and Chestnut Streets
Philadelphia, PA 19106

Dear Mr. Byer:

Attached please find four (4) copies of the draft site inspection report for Janet
Tire, prepared under TDD No. 8405-02.

Please endorse below confirming that you have received the attached subject
data and return the form to the above address.

Sincerely,

YA y
x‘%fjf/’ L A%Z-’/ﬂ/’”/ oA
MNLALL] S A )

Garth Glenn
Manager, FIT 111

GG/nmd
Attachments YA
Signature: f‘ U “( ] }‘
Harold Byer
Al i
Date Z*// /-’J 7
f

o A Halliburton Company



TINUS

CORPORATION

982 OLD EAGLE SCHDOL ROAD, SUITE 916
WAYNE, PENNSYLVANIA 18087
215-687-9510

May 28, 1985
T-585-5-5-100
68-01-6699

Mr. Harold Byer

U.S. Environmental Protection Agency
841 Chestnut Building

Ninth and Chestnut Streets
Philadelphia, PA 19106

Dear Mr. Byer:

Attached please find the following Sample Data Summaries and Sample
Location Maps for:

F3-8405-02 Janet Tire
F3-8405-01 Camelot Estates
F3-8404-18 Ames Plaza

Please endorse below confirn:ing that you have received the attached subject
data and return the form to the above address.

Sincerely,

HocdO Mln/ pn s

Garth Glenn
Manager, FIT III

GG/nmd
Attachments , S P

rd ,'/ ,1 j" j
Signature: ,-f'\/a-*'uf' o Lp f: :]1‘5’ 1

Harold Byer

Date: s / Z 7

G A Halliburton Company
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NUS

CORPORATION

992 OLD EAGLE SCHOOL ROAD
SUITES16

WAYNE, PENNSYLVANIA 19087
(215)687-8510

May 2, 1984
C-585-5-14-03
68-01-6699

Mr. Harold Byer

U.S. Environmental Protection Agency
Sixth and Walnut Streets

Philadelphia, PA 19106

Subject: Sampling Plan
TDD No. F3-8305-02
EPA No. PA 1007
Janet Tire
Lock Haven, PA

Dear Mr. Byer:

The site inspection for the above subject site is scheduled for Wednesday May 9,
1984, Access to Janet Tire has been granted by the site owner Mr. Robert Janet
through EPA. A representative from PA DER will accompany FIT III during the
inspection.

Concern at the site is based on a citizen's complaint of a dump on the property.
The site was orginally, a low lying area with poor drainage. Fill material and waste
(types unknown) were selectively deposited during the early 1970's, so that a pump
station, power transformer, and a tire business could be constructed.

Based on a review of available data the folowing sample locations are proposed:

o Drainage swales (if they exists) aqueous and sediment. If dry, then only
one sediment will be taken. One to two sampling points.

o Drainage ditch running parallel to Pennsylvania Railroad tracks may
discharge into the Bald Eagle Creek. If water is present in sufficient
quantities aqueous and sediment samples will be taken. If dry, then only
soil/sediment samples will be taken.

o Additional sample locations may be selected according to field judgement.
In summary the number of aqueous and soil/sediment samples including a blank and

a duplicate will be 4-8. Analysis will consist of the standard organic test and
inorganic tasks l, 2, and 3 for cyanide.

G A Halliburton Company



Mr. Harold Byer

U.S. Environmental Protection Agency
May 2, 1984 - Page 2

Janet Tire

Mr. Arthur Weber has been appointed Team Leader and will be responsible for the
sampling plan.

Please endorse below and return with your approval or amendments to this plan. If
you have any questions, please feel free to contact either Tom Fromm or myself.

Respectfully,

s

y arth Glénn
/ Manager, FIT III

AW/GG/hk

Approved by:

Date:

Amendments:




INUS

CORPORATION R

9892 OLD EAGLE SCHOOL ROAD, SUITE 916
WAYNE, PENNSYLVANIA 19087
215-887-9510

May 04, 1984
T-585-05-4-22
68-01-6699

Mr. Harold Byer

U.S. Environmental Protection Agency
Curtis Building

Sixth and Walnut Streets

Philadelphia, PA 19106

Dear Mr. Byer:
Attached herewith please find the following Sampling Plans:
Janet Tire F3-8405-02

Please endorse below confirming that you have received the attached subject
data and return the form to the above address. ‘

Sincerely,

A 777 ‘
Garth Glenn )
Manager, FIT 111

A

GG/nf
Attachments

signature: )(/ W’éﬂ/ é’ Bcé(’/\,

Harold Byer '

Date: s /e [ay

o A Halliburton Company



TDD No.: F3-8405-02

Site Name: Janet Tire

og\{'-‘;!ﬂk‘.,
Emergency Information: e

Local Resources: 717-748-2936

Ambul ance (Name): Phone 717-748-6764

Hospital (Name):  Lock Haven Phone /17-893-5000

Palice (Local or State): N Phone 717-788-2932

Fire Department (Name & Volunteer?): Phone /17-/48-6/06%

Radio Channel: T TTI7-7%8-7930

Nearest Phone: (if no answer)
Office Resources:

Region OI FIT OffiCRucccreccercseencence ceseans cocsare cansens cesseccnsnacesenses (215) 687-9510

EPA DPO Harold Byefa.cccecicetacaseciecsaccsascanne cesceae cesescsescasesanase (215) 597-1263

Office Manger - GarthGlenn R ceseversensasessssssens (215) 947-5806

Asst. Office Manager - Rich Cromer (home)....... ..................... .(215) 436-9135

Safety - Marda Irwin (home)a........... cesesecanes caveserassasssassassasances {21 5) 692-8299

Zone, Tom Centi (0ffic®)uceccceccciececaaes ceesessancanes (703) 522-3802

L
Emer gency Contacts: (Medical and Health)
o Dr.David K. Parkinson (NUS Consul ting Physician - University of Pittsburgh)
| YT S esseessmesenssstesssresnsssmssnssseas venee (812) 624-0127

Please follow procedures as outlined on the following page.

o Al Cywin (NUS Zone Heal th and Saf ety Manager)
Oﬁiaunoo.noo.oo oooooo LYY Y TY 0000000000000 000000000000000000000000800000000 . (703) 522-3802
Home...... cesescsesosacacanse cesssesssesacscsnsesessoreensassasssesesese cesese (703) 768-3615

o Regional Heal th Maintenance Program
(Thomas Jefferson Hospitai)

Evel YN ADLAMSON ceeverreniiascrsorsassassessassassescascstnassessesas sesvoessas (215) 923-6918
o Poison Information Center auicrectecicscircasmecorecssacscsesesee cersanee (215) 922-5523
o National Response Center e ecirceascrecerecreacenanne ceeessessessees (300) 424-3802

(FOR ENVIROCNMENTAL EMERGENCY ONLY)

Directions to Hospital (Attach Map): From site take 220 north thru Flemington into
Lock Haven to Bellfonte Ave. _ Continue about 10 blocks to Irwin St. Blvd. at

the sign for the hospital, make a right go 4 blocks to CoCe Drive (sign for hospital)
Make a left into the hospttal. '




LY
(

University of Pittsburgh

SCHOOL OF MEDICINE
Deoantment of Medicine
Program in Occupational Medicine

A,

(9]

L]

Emergency Physician Access Plan

NUS Corporaction, Superfund Division

December, 1983

MONDAY THROUGH FRIDAY, 9:00 A.M. - 5:00 P.M.
Dial che (412) 624-Q127 aqumber. When answered state that:
(1) you are calling from NUS Corporation;
(2) chis 1is an emergency call.

Program sctaff will be alerted how to concact the physician
designated to provide emergency coverage oan thac day. Collect
calls will be accepted.

EVENINGS, WEEK-ENDS & HOLIDAYS:
Dial che (412) 626~0127 number. An opevator from the
answering gservice will answer the telephone. Do cthe follcwing:

(1) tell the operator that you are calling from NUS
Corporation

(2) tell cthe operator that this is an emergency call

(3) give her your came

4 give her the celephone aumber where the physician
is to call. Be carzain that she has written the
correct number (area code and seven digics)

(5) 1if you do not receive a call back withir 15 .minuces
place a second call cto (412) 624-0127

Collect calls will be accepced.

Al

SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL:

If the situacion is life-threatening, ie., cardiac arrest or persovan
not breathing call the emergency medical services svstem and trans-
port the person to the nearest liospital with advanced Llife supporce
capabilicies.

After obtainiang assistance us stated above, call the {412) 624-0127
number and follow the nrocedures in A or B as appropriacze.

FTA AVENMUE. FiTT38URGH. FA 15213 1212} 5240127



S INQes T 3~8400=07
Site Name: Janet:Tire

TER L

' Site Name: Janet Tire Contact: Bob Janet

Address: 136 Hogan Blvd Phone Number: 717-748-6081
lLock Haven, PA

Other Contacts:

Purpose of Site Visit: PA XX SI Other (Specify)

Proposed Date of Worke  May 8, 1984

Proposed Site Investigation Team:

NUS Personnel: - - Responsibilities:
Art Weber SITL
Ed Reardon — ~ SO/ASITL
~ Andy Frebowitz SAMP
Chris Dietz SAMP
Jim Strickland SAMP
Other: Purpose:
George Polasky (PA DER) Accompany FIT III to site

Plan Preparation:

Prepared by: Art Weber (5/1 84)
Reviewed by: '\\ \ nv\_f_lu — — (.%_/3_/&)
Reg «%lea. th Safety Coordinator

roval s:

Regional Manager: -




TDD No.:_F3-8405-02
Site Name: Janet Tire

w’?

Background Inf ormation: T

Site Status: Active X Inactive Unknown

Site Description (be specific): Sjte is 4 acres in size. Structures located on_the site

include a power transformer, tire store and pump station.

Site History: Site was at one time a low lying swamp area. During the early 1970's fill

was used to raise the ground elevation and to make this property suitable to buiid on.

Waste Types: __ Liquid __ Sdlid ___ Sludge _ Gas
Characteristics: ____ Corrosive _ Ignitable ___ Radiocactive
___ Vdlatile — Toxic __ Reactive
_X_ Unknown —_——
Other:

Hazard Evaluation:

Known or Suspected Hazardous/ Toxic Materials: Unknown

Toxic and Pharmacologic Eff ects: Unknown
Reactivity, Stability, Flammability: Unknown
Overall Hazard: __ Serious ___ Moderate

X Low ___ Unknown



TDD No.:_ F3-8405-02

Site Name; Janet Tire

Proposed On-site Activities: Surface water and soil sampling (Augering)

Perimeter Establishment:

Map/Sketch attached? X

Perimeter identified? X

Zone(s) of contamination identified?

Recommended Level(s) of Protection:

o Respiratory: Level D
Modifications: [T HNU readings greater than 5ppm upgrade to level B

-_——

o Fidd Dress: Coveralls, Butyl rubber hogts

Safety boots. Surdeaons

Modifications:

Monitoring Procedures:

Site Monitoring Equipment:

X__ HNU _X_ TLD Badge
__OVA _X_ Radiation mini-alert
___ Photovac _ Explosimeter

___ Drager Tube & Pump — O, meter

Yictoreen Radiation Detector
Other:

Methods for Surveillance: HNU scan during recon continuous
monitoring with mini-alert.

Special Proceduresy /a




Decontamination and Disposal:

1DD No.: F3-8405-02
Janet Tire

Site Name:

Decontamination Procedure: (X) level to be utilized

Levei A -

Level B -

Level C -

X LevelD -

Segregated equipment drop, boot cover and glove wash, boot
cover and glove rinse, tape removal, boot cover removal, outer
glove removal, suit and hard hat removal, SCBA backpack
removal, inner glove wash, inner glove removal, inner dothing
removal, field wash, redress. ’

Segregated equipment drop, boot cover and glove wash, boot
cover and giove rinse, tape removal, boot cover removal, outer
glove removal, suit/safety removal) SCBA backpack removal,
inner glove wash, inner giove rinse, facepiece removal, inner
glove removal, inner dothing removal, field wash, redress.

Segregated equipment drop, boot cover and glove wash, boot
cover and glove rinse, tape removal, boot cover removal, outer
ove removal, suit/safety boot wash, suit/safety boot rinse
Canister or Mask Change), safety boot removal, splash suit
removal, imer glove wash, imer giove rinse, facepiece removal,
inner glove removal, inner dothing removal, field wash, redress.

Segregated equi'prrrmt‘drob, boot and glove wash, boot and glove
rinse.

X Modifications (s@ecify): Upgrade if necessary

Disposal Procedure for Investigation Derived Materials:

Emergency Procedures for Overt Personnel Exposure:

o Skin Contact:

o [nhalation:

Ionizing Radiation:

Wash immediately
Fresh air, artificial respiration if necessary, trahsport to hospital.

Normal background 0.0! to 0.02 mR/hr

If less than 2 mR/hr, continue investigation with caution.
If greater than 2 mR/hr, evacuate site.

* Note: Background 10-20 CPM on mini-alert



Site Name: Janet Tire

TRt
V*‘.ij; e ‘-r

Emergency Information:

3 L%
B

Local Resources: 717-748-2936
Ambulance (Name): Phone 717-748-6764
Hospital (Name): Tock Haven Phone 717-893-5000"
Padlice (Local or State): A Phone 717-788-2932
Fire Department (Name & Vo unteer?): Phone 717-748-6764
Radio Channel: . 717-788-2930
Nearest Phone: (if no answer)

Office Resources:

Region Ol FIT Offic@uccccccceacenee. ceesececserecenescansrssasansessssesssansess (215) 687-9510
EPA DPO Harold Byera..icccccciacecececssoscossecessanasesce seseseseseseccises (215) 597-1268
Office Manger - Garth Glenn (home)a...ccceeenes ceessacssnssscssseresane (215) 947-5806
Asst, Office Manager - Rich Cromer (home@)a.cccccraneene cesenarecoss (215) 436-9135
Safety - Marcia Irwin (home)a...... U cecssesssssesssscase (215) 692-3299
Zone, Tom Centi (office) ceecserssseressaretesenssrssansesenesaasessanes (703) 522-3302

L
Emergency Contacts: (Medical and Health)

o Dr.David K. Parkinson (NUS Consu ting Physician - University of Pittsburgh)
Office cossesecensees (412) 6240127

Please fallow procedures as outlined on the following page.
o Al Cywin (NUS Zone Heal th and Safety Manager)

O OB eeeccrececcececcecarccncoccsssecsesssentostasansacseaseccscsscssesacanes (703) 522-3802
Homeuecceceaenneee cecevencas ceeetsansecsssoveste cesesesseseestesne csoseesees (703) 768-8615

o Regional Heal th Maintenance Program

(Thomas Jefferson Hospitai)

Evelyn Abramson ceeeeceee cesesesesecssessensesnanse cencsscscsescssscssasesesene (21 ) 9236918
o Poison Information Center aicicerisisccseccascacsessessesessmonsssasse (215) 922-5523
0 Natiocnal Response Center .. crireciceccssessssescssmessasesssressesesans (800) 424-8802

(FOR ENVIRCNMENTAL EMERGENCY ONLY)

Directions to Hospital (Attach Map): From site take 220 north thru Flemington into
Lock Haven to Bellfonte Ave. _ Continue about 10 blocks to Irwin St. Blvd. at

the sign for the hospital, make a right go 4 blocks to CoCe Drive (sign for hospital)
Make a left into the hospttal.
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Actual Date of Work:

Actwal Site Investigation Team:

NUS Personnel:

A. Weber

Site Name: Janet Tire

F3-8405-02

SITE SAFETY FOLLOW UP REPORT

Responsibilities:

SITL

E. Reardon

SO ASITL

C. Dietz

Sampler

J. Strickland

Sampler

A. Frebowitz

Sampler

Other:

Jim Young

Purpose:

PA DER Accompany FIT III

George Polansky

_Frank Bertovich

Gordon Harvey

Jim Greene




S s b Vwee

Site Name:

Janet Tire

g0y 1 p
Fats

PERSONAL PROTECTIVE EQUIPMENT

Activity Performed

a. Level of Respiratory Protection Used

Level D Sampling

b. Field Dress Activity

Coveralls, safety boots, Sampling

TLD Badge

MONITORING EQUIPMENT

a. HNU
o  Background reading
o Readings above background
o Location of high readings

2 ppm
N/A

b. Radiation

o Readings above background? Yes X No
If yes, specify where readings were found and what action was taken.

(o)

GENERAL SAFETY

a. Were any safety problems encountered while on site?

Explain: None




Site Name: Janet Tire

Accident Report Information

a. Did any team member report: ~ Yes
o Chemical Exposure
o [liness, discomfort, or unusual symptoms

o Environmental Problems (heat, cold, etc.)

b. Explain:

c. Was an Employee Exposure/Injury
Incident Report completed? Yes

Safety Plan Evaluation

a. Was the Safety Plan Adequate? X Yes

b. What changes would you recommend?

Prepared by: A. Weber

Reviewed by: ]\4\ T MM\,%, N ] o

Team Leader:

Approved by:
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CORPORATION

252 QLD EAGLE SCHOOL ROAD

SUITES18 s e g
NAYNE, PENNSYLVANIA 19097 o
(21516887-3510

=it

On PF*'/ 8 ' l98j, NUS Corp. representative /42“\0\!_ LR
[

received permission from Rer, B&u?v’

{site owner/operator),

to remove the following materials from his/her property in the following

containers: o (0 ‘ZQ

3 gallon amber containers, %O 5/2)

40 ml VOA containers, a0 /2) ora gquart polyethylene

—

containers, and Y0 \Z») eight-ounce glass jars.

(A <o

NUS Corp. Representative Dé:e

—

site owner/o;:?fof Representative Date

7

.XAUE.'F Tins
Site Name

R Fqos-oz
TDD Number

-
o A Halliburton Company



ENVIRONMENTAL PROTECTION AGENCY REGION 3

Office of Enforcement Curtis Bldg, 6th & Walnut Sts.
CHAIN OF CUSTODY RECORD . Philadelphia, Pennsylvania 19106
PROJ. NO. PROJECT NAME =2 %
s =
Vi e ol YA e TWRE S NO.
SAMPLERS: (Signature} 5 oF
~ Jy Lﬂ*_,ﬁ-'fL CON. ; REMARKS
o | o TAINERS
STA.NO. | DATE | TIME | 2 | & STATION LOCATION
0| IRCS,
Ny - oy ‘
O Sy .>/5/x» s | et ameEn ( ;)J o |2 2 : e 17 23-39<S1 - <R
S TG TR e T At 5@\ 5 } ! e '€9¢ <6
e Vo2 : L. 2172 249 2o~ O
Bbal R I N R N W 1 [ | el me (699 50 - el
yord 2o S| R ALh f«w\ i | we (5o o LR
03 U ] RaCk C Db | He 22 2 <
TR o s ~C | eTT AR DA (AL ) P 7. e (% C- 306 S ~<SS
j . g i ) {
s s T AT Sl L TN TR, < T i \ C Fa g0 L7
! vl J — - o L .
A, IS AR N bl B = W NT G et < Z C e 7/ (el L7
PRI » ' s Vel ALV YR /‘,L, Y ‘ i C & 5|
e \ - : S .
ST B VAR YA 10 N i | C R A,
Relinquished by: (Signature) Date / Time | Received by: (Signature) Relinquished by: (Signature) Date / Time | Received by: (Signature)
(G A lecu
Relinquished by: {Siynlturel Date /Time |Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature}
Relinquished by: (Signature/ Date /Time |Received for Laboratory by: Date /Time Remarks
(Signature) \‘,’r\ . VOO DT RS
Diitribution: Original Accompanies Shipment;u to Coordinator Fieid Files , , I |’7 Q) \L’l - ("2 L) -Z'

3=12973



d NORGANICS TRAFFIC REPORT

Ty Tt A, s Nt o i s cam

U.S EN' ;‘? ONMENTAL PROTECTION AGED

CY HWI Sample Manaa

-,4 {Check One)
= Loy ngeemrahon
Medmm Concentra’uon
_. s,AMPLE MATRIX
o (Check One)
Water '
Soil/Sediment

. sammzh__cs:mmﬂom =

(8) Saripling Office: - X -~
Samphng Personnel:

(ngy /1., u—uﬂs ‘—J\-ﬁr

- (Phote)’ /‘L:?:fr (PRI, -«‘isjz;
SamphngDate C '

| Name Of Carrier:

' Shipping Information:

TED B

mostires 5 o J
[ A

‘Airbill Number: _11e (S0 0L

_&_ Sm'faceWater

———m Ground Water
~—. Leachate .
—_— Nﬁxe_dMed.ia

N Task 3 Ammoanar

o (speafy) ,
MATCHES ORGANIC SAMPLE N‘f, w2

Jey

) Mérk Volame Level
“™ Orn'Sample Bottle
© " Check Analysid required

.‘zS'rask 1&2
‘ é—/ F . L‘- b > |

REGIONAL OFFICE FILE COPY




GENERAL DIRECTIONS

1. Use only the materials provided to record sample information.

2. Familiarize yourself with all types of information requested of you, and fill in thls
information completely for each sample taken. - .

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to
.carbon pages.

4. Where Inorganic Tratfic Reports (ITR) must be mailed, be sure that all sheets are sent to the

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Management

Ottice (SMO}are reproduced for your convenience on the back of each page of the ITR's.
6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the
HWI Sample Management Office at (703) 557-2490.

SAMPLER DIRECTIONS -
1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each
point sampled during a given site visit. v
2. Fill in all information requested relating to an individual sampling point (Items 1-8).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of -
different concentrations may be assigned to different Inorganics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact
- the Samplmg Coordinator. :
" 3. Mark volume level on all sample contamers, and’ 1deht1fy each container using the
' appropriate pre-pnnted label prcmded Where necessary, protect the label from water and
‘solvent attack with clear plastic tape.
4. Fill in shipping information requested in Item 6. Immedxately upon samp}e shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier, -
airbill numbers, total number of samples taken and contamers shlpped and ETA at the
laboratory.
5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retam :
the second page (pink copy) for your files. :
6. Insert the remaining two copies (white and yellow)of the ITR in a waterproaf Z1ploc bag and
sh1p along with fhe correspondmg samples to the de51gnated IFB Iaboratory o

g e




. smmcoucsgmnon @ Ship To: .
. {Check One}
o) mP>—lowConcentration - . |  MED MR /uM
' Medium Concentration ' ’
,SAMPLE MATRIX
" (Check One)

(@) Case Number" e
3 smple Site Nm/c

. Attn:

Water  * : s —_—

¢ Boil/Sedimert

Transfer -
Ship To:.

L ® Samphng thce "’% i " ‘Shipping Information:

| SamphngPersonnel T PRt I NameOiCarrier:

(Rhone) (j“;‘,‘ 64‘2.7 e(iu f-Datestupped s /8 /2“"/
Samplirig Date: "~ . !

ampgae T R "',.AubxilNumber. : (—7‘-’ (96 62T

MarliVohm meT.evel
Ground Water R ~Chieek Analysm"‘reqmred%
. Leachate . .. o o oo ‘S- gastéiz e ‘p'é .
" Mixed Medi ’ S as mmonia . f»;? )
thZs edia A Tk 2
S E Coes lopre ol Cyanide
7 ’ - (specdv) "
E MATCHES ORGANIC SRMPLE N

,,J»Mf | *l' ® f_

REGIONAL OFFICE FILECOPY



GENERAL DIRECTIONS

1. Use only the materials provided to record sample information.

* 2. Familiarize yourself with all types of information requested of you, and fill in this -
information completely for each sample taken.

3. Press firmly with ball point pen or pencil, and make sure all information is transfen'ed to
carbon pages.

4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent tothe

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Managerent

Office (SMO) are reproduced for your convenience on the back of each page of the ITR's.
- 6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the
HWI Sample Management Office at (703) 557-2490.
SAMPLER DIRECTIONS
1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each
point sampled during a given site visit.
2. Fill in all information requested relating to an individual samphng point (Items 1-8).
Complete ftems 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Inorganics laboratories, so mark 7
samples and Traffic Reports carefully. lf the concentration of a sample is in doubt, contact
the Sampling Coordinator.
3. Mark volume level on all sample contamers, and niennfy each container using the
~ appropriate pre-printed label provxded Where necessary, protect the label from water and
~ solvent attack with clear plastic tape. ,
4, Fill in shipping information requested im Item 6. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier, -
airbill numbers, total number of samples taken and contamers shipped, and ETA at the
5. Send the tirst page of each ITR (whxte copy) to the HWI Sample Management Office. Retam
the second page (pmk copy) for your files,
6. Ihsert the remaining two copies (white and yellow) of the ITR in a waterproof leloc bag and
: sh1p along w1th the correspondmg samples to the desxgnated IFB laboratory
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' GENERAL DIRECTIONS

1. Use only the materials provided to record sample mformatxon
2. Familiarize yourself with all types of information requested of you, and fill in this

~ information completely for each sample taken.
3. Press firmly with ball point pen or pencil, and make sure all information is  transferred to
carbon pages. '
4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMQ) are reproduced for your convenience on the back of each page of the ITR’s. " *

6. Relate any problems and/or questions concerning SMO procedures or the use of ITR'’s tothe
HWI Sample Management Office at (703) 557-2490.

SAMPLER DIRECTIONS

1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each
point sampled during a given site visit.

2. Fill in all information requested relating to an individual sampling point (Items 1-8).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of-
different concentrations may be assigned to different Inorganics laboratories, so mark

samples and Traffic Reports carefully It the concentration of a sample is in doubt, contact

the Sampling Coordinator.
*3. Mark'vdlume level on. all sample contamers &nd identtfy each container using the ,
appropnate pre-printed label provrded Where necessary, protect the label from water and

" solvent attack with clear plastic tape. ‘

4, Fill in shipping information requested in ltem 6 Immediately upon sample slupment. be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and contamers shlpped and ETA atthe
laboratory. ‘

5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain
‘the second’ page (pink copy) for your files.

‘6. Insertthe r remaining two copies (white and yellow) of the ITR ina waterproo£ Ziploc bagand
ship along w1th the corres ondmg samples to the desxgnated IFB laboratory
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GENERAL DIRECTIONS : )

1.'Use only the materials provided to record sample information.

2. Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken. ‘

3. Press firmly with ball point pen or penc11 and make sure all information is transferred to
carbon pages.

4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Management

Oftice (SMO)are reproduced for your convenience on the back of each page of the ITR's.

~ 6. Relate any problems and/or questions concerning SMO procedures or the use of ITR’s to the
HWI Sample Management Office at (703) 557-2490.

SAMPLER DIRECTIONS

1. Note that a separate prenumbered Inorganics Tratfic Report must be completed for each
point sampled during a given site visit.

2. Fill in all information requested relating to an individual sampling point (Items 1-8).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Inorganics laboratories, so mark
samples and Traffic Reports caretully. If the concentrahon of a sample is in doubt, contact
the Samplinig Coordinator.

3. Mark volume level on all sample containers, and ldenhfy each container using the -
appropriate pre-prmted label provrded Where necessary, protect the label from water and

_ solvent attack with clear plastic tape.

4. Fill in shipping information requested in Item 6. Inmediately upon sample shipment, be sure
“to notity . SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and contamers shrpped and ETA at the
laborstory. . :

5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain.
the second page: (pink copy) for your files. ’
6. Insert the rémaining two copies (white and yellow) of the ITR ina waterproof Ziploc bag and
ship along w1th the corres; ondmg samples to the desxgnated IFB laboratory
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GENERAL DIRECTIONS

1. Use only the materials provided to record sample information.

2. Familiarize yourself with all types of information requested of you; and fill in this _
information completely for each sample taken. LT e
3. Press firmly w1th ball point pen or pencil, and make sure all information is transferred to ’
carbon pages.- S
4. Where Inorganic Traftic Reports (ITR) must be malled be sure that all sheets are sent to the

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Management

Oftice (SMO) are reproduced for your convenience on the back of each page of the ITR's.

6. Relateany problems and/or questions concerning SMO procedures or the use of ITR’s to the
HWI Sample Management Office at (703) 557-2490. -

SAMPLER DIRECTIONS

1. Note that a separate prenumbered Inorganics Trafhc Report must be completed for each
point sampled during a given site visit.

2. Fill in all information requested relating to an individual sampling point (Items 1-8).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Inorganics laboratories, so mark
samples and Tratfic Reports carefully If the concentration of a sample is in doubt, contact
the Sampling Coordinatotr. .

3. Mark volume level-on all sample containers, and 1dent1fy each container using the

- appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

4, Fill in'shipping information requested in Item 6. Immedlately upon sample shipment, be sure
to notity SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory.

5. Send the first page of each ITR (white copy) to the HWI Sample Management thce Retaln
the second page (pink copy) for your tiles.

6. Insert the remaining two copies (white and yellow) of the ITRina waterproof leloc bag and
ship along with the corresponding samples to the designated IFB laboratory. .

I
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U.S. ENVIRONMENTAL PROTECTION AGENCY

Hazardous Waste Investigation
Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557- 2490/F TS-8-557-2490

General Directions

1.

2.

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the
correct addressee.

. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

. Relate any problems and/or questions concermning SMO procedures or the use of OTR’s to the

HWI Sample Management Office at (703) 557-2490.

Sampler Directions

1.

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

. Fill in all information requested relating to an individual sampling point (Items 1—10).

Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt contact
the Reglonal DPO.

Mark volume level on all sample containers, and identify each container nsmg the
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

For samples containing especialty hazardous substances, indicate any specialihandli.ng
instructions in the space provided in Item 10, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided.

Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,

© " airbill numbers, total number of samples taken and containers shipped, and ETA& atthe

laboratory.

Send the first page of each OTR (white copy) to the HWI Sample Management Office.

‘Retaln the second page {pink copy)-for your files.

o

-Insert the rema.mmg two copies (thte and yelfow) of the O’I'R ina waterproof Z1ploc bag

- and stnp along w1th the correspondmgsamples to the des1gnated IFB labgra(bory o

i
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U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557-2490/F T'S-8-557-2490

General Directions
1. Use only the materials provided to record sample information.

2. Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

4, Where Organic Traftic Reports (OTR) must be mailed, be sure that all sheets are sent to the
correct addressee.

5. These instructions, as well as the address and phone number of the HWI Sample Management
Oftice (SMO) are reproduced for your convenience on the back of each page of the OTR's.

6. Relate any problems and/or questions concerming SMO procedures or the use of OTR's to the
HWI Sample Management Office at (703) 557-2490.

Sampler Directions

1. Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

2. Fillin all information requested relating to an individual sampling point (Items 1—10).
Complete ltems 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact
the Regional DPO.

3. Mark volume level on all sainple containers, and identify each container using the
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

4. For samples containing especially Hiazardous substances, indicate any special handling
- instructions in the space provided in Item 10, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided. .

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory.

6. Send the first page of each OTR (white copy) to the I—IWI Sample Management Office.
"~ Retainthe second page (pmk copy) for yOu.r files. .
7 Insert the remammg twocoplee (whlte and yellow)of the OTR in a.watierproof Ziploc bag
“#wand shlp along with the con’ekpondmg samples taihe demgnated'IF laboratory 2




4 “‘@A""F % J S. EI‘W’IRONT\/[ENTAL PROTECHON AGENCY HV‘H bcrmple Management Office * Sample Number
k524 ORGANICS TRAFFIC REPORT C bart
(D Case Number: (® SAMPLE CONCENTRATION (® Ship To: ‘,
2 7%~ o (Check One) Mgy Leni G
o { /
_X_ Low Concentration OR‘S&"A,L
Sample Site Name/Code: ___ Medium Concentration ‘
) AT XN ipe LE MA Attn: o
TR o S 02 (Check One) — " ——
>ASTal ) “Transter
>, Water » .y
—— Soil/Sediment Ship To:
(®Regional Office: __ % | () For each sample collected spec:.fy number
Sampling Personnel: of containers used and mark volume level
, on each bottle.
C S ER e
(Name) Number of | Approximate |
Z:i \ L2295/ Containers | Total Volume |
(Phone) Water ‘ | " ’
Sampling Date: (Extractable) 2 L ':l‘.""(
S L8/ S = Water ,‘{j '
Bogn/ [ @ed) | (VOA) z Eoml
(@ Shipping Momﬁon Soil/Sediment
| Water
Fow o (Ext/VOA)
Name of Carrier
Other
5 / e A?x,g
- Date éhipped:
7S {90 o
Airbill Number:
Sample Description (® Sample Location
___ SurfaceWater ____ Mixed Media
___ GroundWater ___ Solids
. _ s NN
_ Leachate 2. Other (specify) “AeA_ AR / L\({/\)

Special Handling Instructions:
(e.g., safety precautions, hazardous nature)

REGIONAL OFFICE FILE COPY




U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557-2490/F TS-8-557-2490

General Directions

1.

2.

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the

correct addressee.

. These instructions, as well as the address and phone number of the HWI Sample Management

Oftice (SMO) are reproduced for your convenience on the back of each page of the OTR's.

Relate any problems: and/or questions conceming SMO procedures or the use of OTR's to the
HWI Sample Management Office at (703) 557-2490.

Sampler Directions

1.

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

. Fill in all information requested relating to an irrdividual sampling point (Items 1—10).

Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Organics laboratories, so mark

" samples and Traffic Reports caretully. If the concentration of a sample is in doubt, contact

the Regional DPO.

Mark volume level on all sample containers, and identify each container using the
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

For samples containing especia]ly‘hazardous substances, indicate any special handling
instructions in the space provided in Item 10, and attach a separate tag bearing the

appropriate SMO Sample ID number in addition to the label provided.‘ 3

Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and contamers shipped, and ETA at the
laboratory.

. Send the first page of each OTR (white copy) to the HWI Sample Management Oche

Retain the second page (pmk copy) for your files.

. Insert the remammg two cop1es (white and yellow) of the OTR ina waterproof Ziploc bag

and sh1p along mth t.he correspondmg sa.mples tothe demgnated-lF B lahoratory

-2



US ENVIRONMENTAL PROTECTION AGENCY HWI Sainple Managernent Ofice  [eemserse
| ORGANICS TRAFFIC REPORT G 8472
(@ Case Number (® SAMPLE CONCENTRATION (@) Ship To:
Check O
2737 (Check One) MERDS Loy ™o ORIy
X Low Concentration /
Sample Site Name/Code: —— Medium Concentration om(%g;“
®
davor Tiex SAMPLE MATRIX i A S
bt /'t oS O‘z" L (Check Oné)
Transfer
. Water .
N Soﬂ/SedJment Shlp To:.
(® Regional Office: 3 @ For each sample collected spec:.fy number
Sampling Personnel: of containers used and mark volume level
- on each bottle.
A ecron |
~ (Name) Number of | Approximate
{s— [205) Cg7 . Containers | Total Volume
(Phone) Water
Sampling Date: (Extractable)
Water
(Begin) - (End) (VOA)
(@ Shipping Infonnaﬁon So 11 /S fiment [ Y iz
e — Water
Ty e (Ext/VOA)
Name of Carrier
s Other
| 3/ /e
Ccv Date Sf)ipped:
(Mo Qo 2
Airbill Number:
Sample Description (® Sample Location
___ SurfaceWater ____ Mixed Media
— Ground Water _____ Solids , ‘
. oAb Sl
—_ Leachate <7 Other (specily) Wb e h { > A\

Special Handling Instructions:

(e.g., safety precautions, hazardous nature)

REGIONAL OFFICE FILE COPY




U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557- 2490/F TS-8-557-2490

General Directions

1.

2

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

Where Organic Traftic Reports (OTR) must be mailed, be sure that all sheets are sent to the
correct addressee.

. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

Relate any problems and/or questions concerning SMO procedures or the use of OTR’S to the
HWI Sample Management Office at (703) 557-2490.

Sampler Directions

1.

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

. Fillin all information requested relating to an individual sampling point (Items 1— lO).

. Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of

different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact
the Regional DPO.

. Mark volume level on all sample containers, and identify each contamer using the

appropriate pre-printed label prov1ded Where necessary, protect the label from waterand
solvent attack with clear plastic tape

For samples containing espec1a.|ly hazardous substances, indicate any special nandhng
instructions in the space provided in Item 10, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided.

4

Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure

_ tonotify SMO of all relevant shipping information including shipping date/time, air carrier,

o

airbill numbers, total number of samples taken and containers shlpped and ETA at the
laboratory.

. Send the first page of each OTR (white copy) to the HWI Sample Management Office.

Retain the second page (pmk copy) for your files.

. Insert the' rema.u‘nng two.copips (wh1te and yeﬂow) of the OTRina waterproof 21pr bag .
~and shlp akang thh‘the corresp*bndmg samples to the desxgnated»IFB laboratary £




5&“‘?»8"%3 U S EN VIRUNT\/LEN'I'AL PROTECTION AGENCY HV\TI Scxmple Management Office  Sample Nurber
N2 ORGANICS TRAFFIC REPORT BRI
(D Case Number: (3® SAMPLE CONCENTRATION (@ Ship To:
27 R77 o (Check One) EBRT> LOMPU /;,h:m\g
E 2% Low Concentration
Sar:nple Site Name/Code: — Medium Concentration ORIGINAL
e T SAMPLE MATRIX — __(?_&m —
Ao - O (Check One) |
Transfer
. Water .
|  _x_ Soil/Sediment Ship To:
(® Regional Office: RN (®) For each sample collected specify number
Sampling Personnel: of containers used and mark volume level
g on each bottle.
w‘ . (Name) Number of | Approximate
(s / ee7- AYEA Containers | Total Volume
(Phone) Water '
Samphn9 Date: (Extractable)
S /8 fes) Water
(Begin)/ {End) (VO#)
3 | (@ Shipping Information So 11 fS fiment ‘[ S CR
A LT Water
FE O B (Ext/VOA)
Name of Carrier
Other
%"“/ e fre,
;" Déte S&pped.
e 90 670
Airbill Number:
Sample Description (9 Sample Location
___ Surface Water ____ Mixed Media
_ Ground Water _K:_ Solids

Special Handling Instructions:
(e.g., safety precautions, hazardous nature)

REGIONAL OFFICE FILE COPY
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U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313 .

Phone: (703) 557- 2490/F TS-8-557- 2490

General Directions

1.

2.

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the
correct addressee.

These instructions, as well as the address and phone number of the HWI Sample Management
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

Relate any problems and/or questions concerning SMO procedures or the use of OTR'stothe
HWI Sample Management Office at (703) 557-2490.

Sampler Directions

L.

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

Fill in all information requested relating to an individual sampling point (Items 1—10).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact
the Regional DPO.

Mark volume level on all sample containers, and identify each container using the
appropriate pre-printed label provided. Where necessary, protect the 1abe1 from water and
solvent attack with clear plastic tape.

For samples containing especially hazardous substances, indicate any special héﬁdhng
instructions in the space provided in Item ]0, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided.

Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory.

Send the first page of each OTR (white copy) to the HWI Sample Management Office.
Retain the second page (pink copy) for your files.

. Insert the remammg two coples (whlte and yellow) of the OTR in a waterproof Z!ploc bag

=

and shlp along vnth the con'espondmg samples tothe de51gnated IFB laborafory

1
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NIUS

INTERNAL CORRESPONDENCE
CORPORATION C Number (assinged by WP)

i agiibad,
TO: File DATE: : AT

FROM: (Hew [ wEBen cores: H- Byer

SUBJUECT: WRS 7ol JAWST TR HH03-OL~

A rough working was performed for the above subject project. The resuts

indicate a Sm of © with Sgw = 0,0 and Sqw = O.QO. A low score
is attributable to

o / Based on these preliminary resudts, a full scale HRS computation was
/ deemed unnecessary and was not performed. '

/
|
)

NO HRS NECESSARY MEMO

Please fdlow the outline above for all HRS that were not scored high
\ enough to warrant a typed report.

\l
Y

™ (D SAMPE PEMOAE INDICAE o ConTANIATILY O TREFHNE of-
a2 ARFBOUS LUNTEC
@ Ak OF GROUMD/ CORTAE  wiTEe_ ROVTT TREGSTT
),  @ ThTE S 00 (ODWCATION THAT HAZALDOUS LWASTES,

{ WE MRS @UKL. DISTOSE My o AU TRIS SaTs

\sf & . Qouslloalin a met Mm£> e 2 {
B/ N N Y (t&hm “
& . te, MPFL L e Bforact D0, mowlinn ratmim

NUS 064 REVISED 0181



FIELD TRIP SUMMARY REPOZ

TR ge

fin_

This summzry should be prepared in conjuncticn with ihz Pre
), so ng Can

1 nary Assessient
rform, {EFA Form T2070-2 “that a proper s1t= ratinz can be assig

ned.

-

I. If sit2 is zctive, has ownar/operator notified EPA in accordance with Y5 jpacerive
Sectl_ y 3510 of RLRn. Yes » . ‘Ho ’
If Yes: &) Note EPA I.D. No. PAO 01y 3467175

b) Is the site a generator, storer, treater or of

“hazardous waste? (CIRCLE ONE). - > JMACTIVE

II. If the znswers submitted in Part VI (Hazard Descr'ation) o EPA Form T2070 -2 or

()
]
Yot

Iv. Site

observaticns warrant a more thorough site investigation/sampling, please attach
2 sketch m2p showing those areas of concern. (i.e.: lagoons, leachate seeps,.
run storage, monitoring vells, etc.). '

. Please 1ist site contacts and accompanying inspectors; include name, title and
phone aumbers. fBen SarecT OwreR TAarel TIRES PHorne (2/7) 29F—Gos/ -

N e org AQ;:MIAVI!D IME o hy- S 7& /l‘/‘$/’t"‘7’lo/v$-

Q

bservations: (attach a topo map).

A. Population within 1000 ft. of the site is (CHECK CME)
1. G-10 people-

2. 10-100 people
grzater than 120 people

B. List surrounding land use: (woodlot, agricultrzal, playground, industrial,etc

horth: (&e SI1pErnrTINL )A’OPSTRIAL'\

Scuth: foammercia  Restoerrial

£est: Commenunc I“DesTNRIAC

Vizst: CommeéeRevine ’ : .




FIZLD TRIP SUMMARY REPCRT

C.

ater supply for area. (CHECK ONE)

1Y
z s,T
. . . , rECy Y rrrees PR
@ Ssurface intekes (1ocaLe on attachue ) AppnoimaTEC)
2 *
3.

(locate on =

5 -
a3
L]

¥unicipal wells
Bonestic wells:

ached map and 1ist below:

2. Appraximate number within % =ile.
b. Llocate 2 minimum of 3 wells cn at

. Property owner

i Address
—
Phone No. '
Well records YES N0 ° YES . MO YES RO ,__
Odor problems YES _ NO YEST RO YES___ MO
Taste problems YES  NO___ YES____NQ__~ YES h

c. I7 odor or taste prob]ens are - reporued lease elaberate:

Are suarface or subsurface, (leachate), drainage areas frem site apparent?

YES NO M. If yes:
1. ¥zre unusual odors or stains noted? YES ﬂO
2. wW=zs siressed vegetation noted? YES ND

a. IT yes please note area on map.

Are sireams or receiving waters adjzcent to site? YES X KO -
IT yes, 1ist observations: (i.e.-chznge in benthic community, change in plant

'dens1ﬁy/d1xer51ty, change in color, siltation, etc.). -

ADTpeenT To A LD EAGLE CREEK

Site

topography: (i.e.-plateau, strip mine ravines, etc.). $,7» 15 &

.- H

Lew ARRen THpaT H$NS Reerv Eiee e 1A~ PARTS,

Other observations: (i.e.-erosion, lccated in flood plain,

etc.).

Cl7T€ 1S 98 ~pg FLoébjMA/M '

v




" FIELD TRIP SUMMIRY REPORT
V. Yere photograhs taken?  YES no X

If yes: Who hes custody of photos?
hzme:
Agency:
Phone ho.:

"VI. 1s a hydroganlogical survey for this site attached? YES KO X
1f no, Section III D of EPA Form T2070-2 must be. completed. : .

"1. Please aitach pertinent copies of reports or datz reviewed by inspector:
(i.e.-State zonitoring data, consultant reports, 2tc.).
VIII. HNeme of Inspactor: [:E—oﬂm{ ﬂl.jat.,qn;uy
- . V4 -

hgency: A, EPARTMENT _ oF  EpviRormertAL ResorRéFS
Phonz No.: (7/7) 327 - 3Y29
Time on Siteﬁ, /11— 1 —%3 Y -2-%52

keather Conditions: Cout 'Awn CLEAR Wopam A~xo CLEAR

W

Pege



. .;_.L“

i HEGION [ SITYE NUMLLfL {0 bp nc—
-~ ¢ POTENTIAL HAZARDOUS YASTE SITE slanod by 11y
. £ | s
“ £ IDENTIFICATION AND PRELIMINARY ASSESSMENT -\ /7 /(,/7
. MOTE: This form is completed for each polential hazardous waste site 1o help scet priorntties for site inspeclion. Tia iaformatien
gebmitiad on this [orm is based on available records and may be vpdaied on subsequent fomis as a resclt of additi r.....l inauviries-
¢ rnd on-sitc iaspecticas, el
GEHERAL INSTRUCTIONS: Complete Sectioas I and 11 through X 2s zompletely as possible belzre Section I (Preliminzey
Agsscegsment). File this {2m in the Regionul [Hazardous Waste Lo;; Fiie and submit a2 copy to: U.S. z_-\.iro"-m.r.:m Z-::).ecxicn
Agency; Site Tracking System; Hazardous Waste Enforcement Task Foarce fC.v-JJ),', 401 M St,, SW, YWashinpton, DC 23460.
I SITE IDEXNTICICATION
A. SITE HAME B. STRZET (or other identilier)
e *
JanmeT TIRES | 3G Hecar DBryn Qovre / §o)
C. CiTY : 0. STATE E. 2ZIP CODE F. COUNTY NAME
Lecw Haven PA. J774 5 | CiynTon
G. OWNER/OPERATOR (if known) . . .
1. NAME ) . ‘12. TELEPHONE NUMAER
 Boen JAreT ' (2:07) 795 Gosy
H. TYPE OF OWNERSHIP .
[y Feoeran [J2. state [J3. county [Ja munmcipar s. private  [Cls. unknown  ° 3
! SITE DESCRIPTION . .-

SITE 1S A hoew AALA THAT PASBEENr SeLECTIVELY F10L8D

J. BON IDENTIFIED (i.e., cltizea®s cociplaints, OSHA citations, elc.)

K. -DATE IDENTIFIZED
(o:0., Coy, & yr.)

Cr7izers Compipinrs

. ' 7 82
L. PRINCIPAL STATE COXNTACT
1. NAME ) 2. TELEPHONE KUMBER
- Fam,c.s T Berteyicy (219) 3272867
1I. PRELIMINARY ASSESSMENT (complelc this section last)

A, APPARENT SERIQUSHESS OF PROBLEM

1. rich wz. mzoium [ ]3.Low {Js. none

[s. unkrows

B. RECSMMENDATICON

0

1. KO ACTION NEEDES (a3 hazard) [} 2. MMEDIATE SITE INSPECTION NEEDED
- 8. TENTATIVELY SCHZODULED FOR:

g 3. SITE INSPECTION KEEDED

4, . TENTAV:VELY SCHIDULED FODR:

5. wiLtl. BE PERFORMED BY:

b. wiLl BE PERFOAMED DY:

: - - [ StTE INSPECTION REEDED (fow priority)
STATE ArD EPA _
C. PREPARER INFORMATION " -
1. NAME 2. TELEPHOKE NUMBER ‘3. DATE {mo., day, & yr)
[reerce h, Poiamsuy 2/ 327 3¥29 Y -26-8Y
: 4 1. SITE INFORMATION

A. SITE STATUS

I i 1. ACTIVE (Those industsial or 2. INACTIVE (Those

3. OTHER (epecily):
ewalcipnl sitos whish are bainj used estes which no longor recelvel (

for westc trontmtont, Storalo, or disposal wastec,)
on o continulng boasis, even il Inlro-
queontly.).

Hose sitos tha! include such incidente Hie ridright cumping® whero
no regular or continulng use of tiio slieo [or waste disposal has occur-ad.)

8. 1S GEKNERATOR ON SITET

. ko

C] 2. YES (spoclly gonerator’s four—diglt SIC Code):

C. AREA OF SITE (ln ocroa)

D. JF APPARERT SERIOUSHESS OF SITE IS HIGH, SPEL!CY COORODINATES N

3 3. LATITUDE (dog.~min,—s0c.). 2. LONCIT'J:)'-' {dc‘,._mln.-—-ncc.‘ "
L/ ° 0
AL

£5 91° 07" 09" 77 2% 29”7

E. ARE THEREZ DUILOINGS ON THE SITEIQ

i wo B 2. YES (speciiy):

PF-& L TRArSFoRmERS TANET TIRES STeRE ArD Mot Bace Pume sTRTIIW”

{



<
¥

r

B .

. -
éntinusd ' From Fron!

—

§

IV. CHARACTERIZATION OF SITE ACTIVITY

Inlicate the major site activityfies) and details reluting to each actlvily by marking ‘X’ in the aporonriato boxos,

- X " Lz:_ X EIRREART"
—1. A. TRANSPORTER 8. STORER C. TREATER D. DISPOSER

1. PAIL t. PILE 1. FILTRA TION 1. LANSFILL

2. sHIP 2. SURFACE MPOUNDMENT AANTINERATION 2. LANIDFARM

2. 2ARCE

DRUMS

VOLUME REDULS T:ON

CPEN DUNMP

4. TPUCH

. TANFK,ADGYE CROUND

4. MECYCLING/HICOIERY

SURFACE IMPOUANTHENT

3. FIPELING

TANX.BELOY CHROUND

3. CHEM./PHYS.,

TREZIATIMINTYT

MIONIGHT DUMPING

OTHER (specily):

OTHER (spaclly):A

TMENT

INCINZRATION

GIDLOGIC AL TRE
R

A
WASTE OIL, REPROCESIING

UNOZRCROUND INJECTION

SCLVENTYT RECCYERY

OTHER (s2acily):

OTHER (speciiy):

TEPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
"CITE LRSS vSED RS
U as ALSe Fiewrre Te Per ir

LA® A SERAGY Limd

Boempe DY

JArET TiRYS
PPIL TRAFSFoAMERS,
Posn Arne MIPOLE el THESITEY

s FARLY 1%35°S,
Mite WAL SE~A ﬂe'.z_g..-r»omry

ARra

h-

V. WASTE RELATED INFORMATION

A. YNASTE TYPE

Bq1. vurNowN [J2 wiquio

[Z3a. souio

[s. sruoce

(s cas

8. WASTE CHARACTERISTICS
241 unknown

[ds. voxic

[Ji0. OTHER (specity):

[J2. corrosive
[J7. reAcTIVE

[Js. toniTasLe [J4 RADICACTIVE []5 HIGHLY VOLATILE
© [[]9. FLAMMABLE

[Js. iNeRT

C. WASTE CATEGORIES

3. Are records of wastes avallable? Specify items such os mlnifelu', inventories, etc. below,

NMo Qeeends HAveE NREEr Fovan Te DATYE

2. Estimate the amount(spacifly unit of measure)of waste by category; mark ‘X’ to indicate which wastes sre presen®.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT AMOUNT

AMOUNT

AMOUNT

AMCINT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

<4 (4} ALUMINUM

SLUDSCE

l___ltss oTHER(epocliy):

MINE TAILINGS

[ X'l patnT, X oLy ‘X lttyatocENaTED X Rl , ‘X1, LABORATORY
- PIGMENTS WASTES SOLVENTS tiacios L‘“”’""""” M1 s armAC ZUT.
“jtasMETALS 12)OTHER(specily): (2)NON-HALOGNTD (2! PICKLING . .
SLUDGES SOLVENTS LIQUORAS (2) A3SDE3TOS - tZ)HOSPITAL
Iy): . IV H i ’
(3 POTW () OTHER(3pactly) (3 CAUSTICS ML LING/ {33 RADIDACTIVE

(43 PESTICIDES {4)

g FERROUS
SMLTC. WASTES

(4} MUNITIPAL

(3)DYES/INKS {33

NON-FERROUS
SMLTG. WASTES

L 3(3)OTHER(3Docly):

{6) CYANIDE

(7} PHENOLS

{8) HALOGENS

(9) PCOD

{(1I0YMETALS

- 18) OTHER(8spoclly):




V. WASTE RELATED INFORMATION (centinued)

Z.LIST SUBSTANCZES OF SREATCEST CONCENN WHICH MAY BE CH THE S5!TE (place In doscending orlor of hozard). ~

V4 A/Klvﬁw/\-/

t5

CTMWHUZNTS OR NAPARATIVE CISCRIPTION OF SITUATION KNOwWN OF RZPCATED YO IXIST AT THE SIrE.

AR QLeSED Dem P vsSeED Ry Jarel TiReés A

VI. HAZARD DESCRIPTICN

B.
POTEN- e D.DATE OF .

TiaL | icipeky | NCISENT | E.REMARKS
HAZARD CIDENT -F

y pyeid (mo.,day.yr.)
(marx *X*) {mark *X) .

W

HUMAN HEALTH

PeTeEnrTIRL NS LASTE (8 Lrkrvins

NTN-WIORKER
SNIGAY/EXPAOSCAE

WRPAER INJURY

CORTARINATICN

TCF MATER SUPPLY

STAM.NATION
FOSD CH2N

nwo

<
[~

PeTermiAL Duer Te fVATeRC oF s)Te

COMNTIVMINATION
CF GROUND WATER

P°7EFT)NL Pve Te MATvREC of S)7¢

CONTLMINATON
OF SURFACE DATER

- ’ Pa’TghT/ﬁL Do & Te LR TvRY «f 5 )T

DAWACE TO
FLZARA/FAUNA

13, Fisrm KILL

CONTAMINATION

T OF AlK

12. NOTICEADLE ODORS

33.

CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

PeTERTIAL D Te NATVRY of §ITE

13. FIRE OR EXPLOSION

18.

SPILLS/LEAVING CONTAINERS/ .
RUNOFES/STANDING LIQUIDS

SEWER, STORM

17- SRAIN PRCSLEMS

13, EROSION PRSILEMS

19.

INADECUATE SECURITY

INCOMPATIBLE WASTES

21. MIONICHT DUMPING

22. OTHER {specsiy):




Ccp.’ir.'.ced From Front

Vi, PERMIT INFORMATION

- "

AL l}iOlC:TE ALL APPLICABLE PERMITS HELD BY THE SITE. A/o/‘/é'

R —————

{T] 2. spcc PLAN STATE PERMIT (spoclly): .

s

(] . vposs PeRMIT

i l 5. LOCAL PERMIT RCRA TRANSPORTER

[Js.
s

s arpPzaMTS

{] 7. rcra sTor=r  [] 8. RCRA TREATER FCRA DISPOSER g

(] 19. oTHER (spoclly):

B. I COMPLIANCE

. ves 2 no

UNAXNDN

2.

4. WITH RESPECT TO (ls3t segulation name & numbar):

VIII. PAST REGULATORY ACTIONS

A. NONE D B. YES (summarizs bolow)

IX.INSPECTION ACTIVITY (past or on-sioiag)

B. YES (complate ltoma 1,2,3, & & balow)

[} &. vone
- 2. DATE OF '

1.TYPE OF ACTIVITY PAST ACTION
(z10., day, & yr.)

3.PERFORMED L i ) -
BY: 4.DESCRIPYION
EPA/ Stets)

Al ADvEALY ComPITIpAs

I-1-83

/NS PET) 0~ STATE Cott Aarp clorn SEer ,
. ° Mo ADvesniy Gyfﬁ/Tln&‘
JMS PECTIor~ | -11-%Y STATE CeolbD Ard CLERR 8 Zar—
. ' , re ROV ERES
L - -—
-2 %_L/ STAT[ WARMm Rrp CLITAR CorpI VIonS SEEI”

)~ pd'-c‘l’lo-;."

X. REMEDIAL ACTIVITY (past or on-goin3)

A. NONE <. [ B. v&s (ccmplete Itoms 1,2,3, & ¢ bolow)

A)
8 2.0ATE OF
PAST ACTION

$.TYPE OF ACTIVITY
- (0., day, & yr.)

L. PERFORMED

BY:
(EPA/Stato)

4. DESCRIPTION

informztion on the first page of this form.

NOTE: Based on the information in Sections III through X; fill out the Preliminary Assessment (Section 1)

EPA Form T2070-2 (106-79)
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